MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-0041112

DEPARTMENT OF PUBLIC HEALTH AND WELFA - STATE FILE Nlimgg
DO NOT WRITE Registration District No. ____l iy rirmary . Registration District N}&ro.g.a.____lteginur's No. -___s__ -

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESlDEﬁCE {Where deceased lived. Mf institution: Residence before
a. COUNTY .a. STATE b. COUNTY

Greene : Missouri Greene sdmission] .

b. C(I)TRY (1f outside corporate limits, give TOWNSHIP only) Length of stay in Th c. CCI’LY . e Inside Limits :

TOWN

TOWN Springfield, . Springfield, Yes g Mo OO
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREEY {H cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS

INSTTUTION 900 S, Link ' Yerlf NoI 900 S, Link .- Yes O No X
3. NAME OF DECEASED First i ) Last ) 4. DATE Month Day Year

{Type or print) OF
ANNIE PLUMMER GARRETT PEATH Japuary 16, 1963
5. SEX &, COLOR OR RACE 7. Marrisd [ Never Marrled [ [6. DATE OF BIRTH | - AGE (last birthday) |IF UNDER | YEAR [ tF UNDER 24 HR
Female 2 White - Widowed [X Divorced ] Aus.ust 12 X 1867 95 Mﬂsﬂl V%Yl Hours Min,

108, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNIRY

SRS Usews £E " oo [f retired) In Home Union City, Tennessed  USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph A, Williamson Sophia Goss William L, Garrett
15. WAS DECEASED EVER IN U.5. ARMED FORCES2 ! Y NO. . Address
(Yes, no, or unknown) I (if yeas, give war or dates d
None argare Springfield, Missour
INTERVAL BETWEEN

VS 300
Rev. 4/59

t397
Y39 7

DATE AMENDED

Nloeejw | ] @

¥

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

N

Q| o

13. CAUSE OF DEATH (Enter only one cause p

Q

PART L. DEATH WAS CAUSED BY: N A -« / EV'AND DEATH
IMMEDIATE CAUSE (a) ‘ W&ﬁ—&é %ﬂa-‘-‘l—ﬁ r w L e S,
) 7 - - 7 74

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cause’ )

stating the ui ’

tying cavse qu DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITtONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART lil. 1f deceasad wes female wa
diseass condition given.in PART | {a), . . there a pregnancy in lest 90. day,

Iuve‘s] O Ne | 0 Unkno

19. WAS AUTOPSY }Q(ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury-in PART 1 .or PART || of item 18.)
s

20c. TIME OF H'our Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J .

MEDICAL CERTIFICATION

-

. | sttended the d d from e
Death occurre;# - . : m on the date stated above, and to the best of my knowlodgo, from the causes stated.
. > o DDRES& ] K 22¢. DATE SIGNED

Ao /65

23a. BURIAL, CREMATIO! X . NAME OF CEMETERY OR CRE ORY /\ ¥ 23d. Loc;nffoﬂ’({:iw, town, or county) [State)

‘Burial Eastlawn Springfield, Missourt

24, FU&AL D1REC£Rchar t meraT ﬁsome Inc. *25. DATE RECD. BY LOCAL REG. RAR'S SIGNATURE
Spriggfigld Hisgours —y7- 63 &

(Licensed Embalmer’s Statemant on Reverse Side)

SHOULD READ

USE BLACK INK
. OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

3a




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name it recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

- Student. - - i : - ’J- FM sz’

Signature of Student Embalmer / 0 )
Licensed Embalmer No 3?'0 2

P. O. Address . %q‘

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed fact should be so stated above ’

. "f,{x l.:.-,".“. 1; RS e

r




